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I e REPORT OF RECEIPTS RECEIED |
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ADvDHESS (number and street)

T Check if different

Eu 1 te. 304

lJlllI

than previously
reported. (ACC)

UK Ko,

o)

14451514, w

2. FEC IDENTIFICATION NUMBER Vv CITY & STATE A ZIP CODE a
) 3. IS THIS = NEW = AMENDED
I _.C(D O S'- 2_?? ?a\- / REPORT [' (N) OR L)
4. TYPE OF REPORT (b) Monthly :—"l Feb 20 (M2) Fﬁj May 20 (MS) :1| Aug 20 (M8) Nov 20 (M11)
{Choose One) Report e (R, Lt ({':z'r‘-gmm
Due On: =y r=T res
: A _]t Mar 20 (M3) T Jun20(M6) i ;' Sep 20 (M) Dec 20 (M12)
(a) Quarterly Reports: b L= Yeg'r‘-Only)on
("1 Apr 20 (M4) F) w20 M7y T Oct20 M10) | Jan 31 (YE)
[J L P
April 15 o = b= L
Report (Q1 = e -z
Quarterly Report Q1) 1 () 45 pay Di Primary (12P) | ] General(126) [ ] Rumoft (12R)
July 15 PRE-Electon e
ly Report (Q2 o =
Quarterly Report (Q2) Report for the: LLJ' Convention (12C) L_J Special (12S)
October 15 =
Quarterly Report (Q3) B _ . -
January 31 M T M ! i 0‘"} :*—v—c‘?—irv—l—w] in the [fl'“?'—*“
Year-End Report (YE) Election on |‘_‘—‘.,_J: L _,,-,__h ",__ﬁ“_,.__ P State of ;_. _ ,_-\_____E_:
July 31 Mid-Year (d) 30-Day
Report (Non-electi ] k=3
Bty vy o POST-Election B General (30G) L' Runoff (30R) ) special (309)
. Report for the: o o -
ih ?Emni)"aﬁm Report PR R [T in the e=s
H L [ i
R Election on ‘I'_'.-':‘&-—;z". l b erJ I {!v—-}_‘—;;;t;‘;L"'L . State of !igrr - ‘i
i T‘! ' 7 7" W 3“'“/ PESET / FUTeTy
3 COVel'ing Period ED-— - '—I IQ.._ Lzbs:io 'ﬁl iyt 35 throth j‘ x:ig_rl‘ L‘fgﬂghﬁ = A N

I certify that | have examined this Re é‘; and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

bet Warvaper

Signature of Treasurer

N AE - 1) Wt

NOTE: Submission of false, erroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

C(M@wu Ouers Nedworie

Report Covering the Period: From: [b

S [

Ai b f

dora

To:

0%

(a) Cash on Hand DYy ey Lv—'

January 1,

Cash on Hand at
Beginning of Reporting Period............

(b)

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date
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This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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1
| DETAILED SUMMARY PAGE I
of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
im.m s Topy ! YTy a "wm.mo/ DR i Ny
Report Covering the Period: From: 'O ; 0'(0 ,2 To: 049 é é :_9'.0_ / é
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees o
() Memized fuse Sahedule A)............ I - e L
[é% (i) UNItBMIZEd ....ooosrevevevvrvrrerreeneressnns b
L‘Q (iii) TOTAL (add li"
~ Lines 11(a)(i) and (ii).......ceeruene > Lo
e . . i
n (b) Political Party Committees .................. |l
i) (c) Other Political Committees [
Ny (such as PACS).....cccoirmrvemnirnicsvnsaninens lom <
i} (d) Total Contributions (add Lines
™~ © 11(a)(iii), (b), and (c)) (Carry
L Totals to Line 33, page 5)......c...cn. »
12. Transfers From Affiliated/Other
Party Committees........ceorereerricrerrriesnnennnans
13. All Loans Received...........c.ccovemnreirecrensunensns
14. Loan Repayments Received...........cccceonnn.

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refands of Contributions Made
to Federal Candidates and Other DD SR ST .':.';‘:.::;::_;:;::‘-
Political Committees........ it ens L e M
17. Other Federal Receipts e
(Dividends, Interest, etC.).......cceeeruverrurrennes R e - J‘\_T ];
18. Transfers from Non-Federal and Levin Funds e e e el ==
(a) Non-Federal Account -'=\-"" LT —\!"’u—'\f'""‘\.!‘-_‘—‘ F::;:'._J'"'u"""L'_-\_’"_L e S e ¥ S ¥ e :
(from Schedule H3) ....occourrrserrnne [_J_J e O = . 0.
(b) Levin Funds (from Schedule H5)......... ;; e _Oj,/: i -
(c) Total Transfers (add 18(a) and 18(b).. | e X Z)
e M TN Y ST e I AN S SN T ST
19. Total Receipts (add Lines 11(d), AT S R RS e s St S e T T R I e i e R L
12,13, 14, 15, 16, 17, and 18(c) b | 0 —| [ —
lmals i Fem Do o A S N e N Y o TN
20. Total Federal Receipts R _I T e e T T TR
(subtract Line 18(c) from Line 19)......... S o - i L N O N 3

L < .
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 4

Il. Disbursements

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) i

() Federal Share ...

0.c . . 0
I LA - . A . T
O.-

i - | n -
(i) Non-Federal Share.........cccccvvuunen e o U ey

(b) Other Federal Operating N N =T IR
Expenditures ...........oeveeneernicinennnncnne P e o :
(c) Total Operating Expenditures o T R N
(add 21(a)(i), (a)(ii), and (b)) ............. > ) o
22. Transfers to Affiliated/Other Party e UHR S Wt e
COMMILEBS.......eeevrereerieicceerriseree e o P 0
P 23. Contributions to VT Tl e

o Federal Candidates/Committees
[lEi and Other Political Committees.................

Y 24. Independent Expenditures

" use Schedule E)........cc.covveeerecinncncriinnes
ivd . Coordina arty Expenditures

G2 25 dinated Party Expendit

¢h 2 U.S.C. §441a(d))

i) use Schedule F

hy

G 26.

™

*q 27. Loans Made............cccoonmnereerieienerccnne
28. Refunds of Contributions To:

(a) Ihdividuats/Persons Other
Than Political Committees .................

Loan Repayments Made.........c...cccecernnennen

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......cconiiriciisiensersnnenns

'
n

(d) Total Contribution Refunds
(add Llnes 28(a), (b), and (€))........... >

29. Other Disbursements .......cc.cceveevreiieneennen

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ccoceeerviereruernnne

T U, S, N W, VN, | N SO W

(i) "Levin" Share.......ccvevrcerearriereens
(b) Federal Election Activity Paid Entirely (=== =r=r—=
With Federal Funds ................. it
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

R RO S s L G LNy, |

T TR R =
O. 7 |

Lo N P PN T P T T

CTTTUT LT U U T A T

31. Total Disbursements (add Lines 21(c), 22,

IR T RSSO AT e T AR S T =i T )
23, 24, 25, 26, 27, 28(d). 28 and 300N | oO.— | 0~
b PN e e W = e - N LS S, N, W, W, JU S, ¢, S S

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) e e T R TS

v ‘L:L::‘]—:-_—._" f,:‘::-_..'-_u. bty :T{r—_—':,—.]:‘;__ ;_.F -.'\': :'.__,l —_—
. : N ol b i
from Line 31) ..ot ree e » l! D - It
s D I e Y N N e v =f

FEG6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35,

36.

37.

3s8.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......coocrcerrcrrencnn
Total Contribution Refunds

(from Line 28(d)) ...cccecreecminamicmererresseiiens
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(fram Line 15, page 3).........ccvvrermecrenineinens
Net Operating Expenditures

(subtract Line 37 from Line 36).............d »

:.’_.’.'.." ,_"_".” N ! 0:{
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T Ty s N
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE __ OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na |:| 11b H"c
16 [ |17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from sugh committee.
NAME OF COMMITTEE (lo Full)
QA wee (itizens Netrooe
Full Name (Last, First, Middle Initial
A. Date of Receipt
Mailing Address v Teowm | L) | ’ | Yov:oy. A
' 1 1 [
Lo La A
City State Zip Code
Amount of Each Receipt this Period
cn FEC ID number of contributing IC S Lo T e
o~ federal political committee. et R R ) ' I T P> S R
f;‘t\: Name of Employar Occupation
(53] - -
& Receipt For: Aggregate Year-to-Date v
"'a Primary D General ; DI M Ty camy L LT gL '_'.'.'\“'_..'._.If
n Other (specify) w o g
od Full Name (Last, First, Middle Initial)
- B. ”\/ } O— . Date of Fleceipt
Mailing Address . - " | “"_11"1: ’ Fvu\ Y
City State le Code . .‘.'..:.,'!f. RESSA ‘s;".. Lo e Ao o

Amount of Each Receipt this Period

.r.'.\‘-' .T-r.-l.i"" e e R e e e AR £ L T S T

FEC ID number of contributing
federal political committee.

v R LIRS SN &} gy
Name of Employer Occupation
Receipt _F°" Aggregate Year-to-Date ¥
Prlmary I:I General E_rrc " A 2 YA AR T T -r-'ﬁz_rzfx._l

Full Name (Last, First, Middle Initial) l/\_, /

C. Date of Receipt

Mailing Address ! ¥ TR e I TR i S S

AN S AN

T Barowibee vt o iy Al

City State Zip Code *

Amount of Each Receipt this Period
FEC ID number of contributing -C» T j I_f’*l‘x S g A T S S Ry !
federal pomical oommittee. . , AEEOEY PRIy R, Y 3 "‘-r-wn-a:rw‘! imj"v_xr;-.‘n‘jvw“m N S S S PR " R |
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
Primary D General F?Tt‘ﬂ?‘—?ﬁ_f?_’_{?@r“_}:’_rrirf_-‘ﬂ“:__,_"‘_‘_'r
Other (specify) v

E'--- o Tl ol sardlls o2 Wrvaet = o el 2oz blmerecr s

SUBTOTAL of Receipts This Page (optional).................. . >

TOTAL This Period (last page this line number only) rererer e s basreasaene s srnneenan >

FEGANO26 . FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28¢ SOb

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and.address of any political committee to. solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

vnpower

(L 2ens Nebwove

Full Name (Last, First, Middle Initial)

nJo

Mailing Address

Date of Disbursement

I N AR R A e
! o ; i
! ‘ !

City

State Zip Code

Purpose of Disbursement

Amount of Each D|sbursemem thls Penod

Candidate Name Category ; . z v
Type [oemr - R DU .
Office Sought: House Disbursement For:
Senate Primary D General
| President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. '\/ Date of Disbursement
, ;A [ CW s T s P OV By S
Mailing Address Lo A A 1__ e '
City State Zip Code
Purpoese of Disbursement A
[i i Amount of Each Disbursement this Period
|‘ —‘_l LEFdeT L, ' {J 1.!‘";;!%&{_“‘!3"!#”!’.: Bl ?.-rﬁ:-“-&i!”b’f-iﬂ'b-'
Candidate Name Categ ory/ : f
Type L T By U e Jge LRSS SO
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: '
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
n [ o\ itk *""'1‘6‘1; eanniast
Mailing Address ! : £ i
| S w o o v e
City State Zip Code
Purpose ot Disbursement gy s
' P ¢ Amount of Each Disbursement this Period
Candidate Name Category/ R T S Atmzmv-uf
- - Type bapscrd caslls - dPmetlnninll sl Sty R il e e 57
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disb This P ional : ; : : : 5: . D,.‘ '
UBTOTAL of Disbursements This Page (optional)............ceesureee » ; m e J
TOTAL This Period (last page this line NUMDBEr ONlY)......c...cvnriniiimsiesiienrimrenenseeeasnenene » b i e el e Ko Ed
FE6ANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for ‘each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Gmpomere. Lbzens Nebhwove

LOAN SO Full Name (Last, First, Middle Iniial) Election:
Primary
M A . General
Mailing Address ) Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
Gy ety e : s LY R S e s A
TERMS
Date Incurred Date Due Interest Rate Secured:
Py { vLG,  [YIFEHSTEI ) wow s 0oy s Y uveynyT T TR Uy
! - l : Lz _7..".! \ R ';‘:_..j_ i. =T i i.:’_":"_'.‘.: - :".'.'..'! : el oL ;"_;’.‘.i. % (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initi Name of Employer
nja_
Mailing Address ! Occupation
Amoun‘[ e L Tk V- N =
City ~ State ZIP Code Guaranteed ! I
oms[anding: R S AR RN ALE 2t RN TR
2. Full Name (Last, First, Middie Initial) Name of Employer
Afo—
Mailing Address + Occupation
Amount 'I— B T e R
City State ZIP Code . Guaranteed . -
Ouis‘[anding: sl s N e D e T el
[T3. Full Name (Last, First, Middle Inifial) Name of Employer
h -D
Mailing Address g Occupation
Amount I,.T:_'T.T.:C._ R N NV N
City State ZIP Code Guaranteed [ I
Ou]standing: bt NEEAE S R ol HA LR
4_Full Name (Last, -Fhst, Middle niial) ame of Employer
n_ja_
Mailing Address o Occupation
Amount e TG T T T R
City State ZIP Code Guaranteed ! it
Outstanding: (~—="==i=D=lr=l Wi Ml
SUBTOTALS This Period This Page (0ptional)........c..ccoovreeiicrimrrneimneniinrnecssccneseens >
TOTALS This Period (last page in this line only}.......cccoocvviiiiiiccnnniciccectniinne > L.ﬁ‘___ EP R O N
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule T

NAME OF COMMITTEE (In Full)

Cnpwer Citi 2e0s Mefworic

FEC IDENTIFICATION NUMBER

C Oos A FA)

LENDING INSTITUTION: (LENDER) Amount of Loan
Full Name 4 ’

o S

Interest Rate (APR)

B

Mailing Address
Date Incurred or Established

City State Zip Code Date Due .
JERR T o A RIS S )
. ? Y f \ igi i i o [ i
A. Has loan been restructured D No D es If yes, date originally incurred S U B R
B. If line of credit, e ) Total
,;_‘_ T .'4_" . T i . o .. z v 1 o ;‘,a.'.. .. ..I Outstanding i-—__ ".'“..‘ 7._",._..:‘__.__.: _:\‘ = :'A". - )
Amount of this Draw: (.} Balance: g o s - :
{5~ v "._:!..':i; . o NP g ——_— e IR }.“T tou. by er—a-ar A .l-‘ ...L':e."_':4f_'-.,’..7.‘. - —— [P =

C. Are other parties secondarily liable for the debt incurred?
[_] No J_[ Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, geods, negotigbtel instcumants, cerificates of dapbsit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No L—_J Yes If yes, specify:

What is the value of this collateral?

T T EE i@l P I RN
TRyt TR AT oTRTTS

RIRRR SR 't SO LA R I DI+

Does the lender have a perfected security
interest in it? [ ] No  [] Yes

Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ ] No r__] Yes If yes, specify:

=

What is the estimated value?

T R Wl SN AT W TR SR T S e

N

et e mlll i dia v dme P w3 srd ool

A depository account must de established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

?-?M"f'ﬁ?'_f PRy r"'?“ﬁ'"!"v*f‘f"l

b il ad ! City, State, Zip:

the loan amount, state the basis upon which this loan was made and the basis on whi

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed

ch it assures repayment.

G. COMMITTEE TREASURE

Typed Name FRE\OLV-& b\h/ﬂhb(

Signature W \/M

DATE
o) [T 20T

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other inform
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

ation regarding the extension of the loan

which assures repayment, and has

AUTHORIZED PRESENTAT‘V ]
Typed Name - b{,l/fl' X

Signature UW : Tlltsr mwe_’ﬁ

DATE
A BB PEPTTYEYS
ARSR VI S N

FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

I PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

epdwee. (hzens Neddork

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

No—

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

[ ." 'T."" 'Z.'.,., = b = .'.‘J..,"“_’!‘ oo "" o .'."‘.,.v ""'"'._.‘.:".'
Amount Incurred This Period Payment Thls Period Outslandlng Balance at Close of Thls Penod
= "'. _-‘_ P - .'\_’_‘ s .: sSTL TR T\‘;ZT.’ _’.T..l} r=-: B w T'I'".V " - .‘_ B —.;,.. o -.'_. = l B 7.:‘__-"‘:.'.?'_“-_‘--\,' - ’.:‘_.'--. ._"7 -;I-T'::..'\‘ e .-\ e :,.77.
| ] |
- ”', ___;r: '7/!.. ::’- ‘.:'.."'...".! ".'T’. ,'___n ‘_“.’ ,‘.T." ’.'.‘.'l l'_._;.."-"'— I, "‘_‘.T;_'._"_,..'_ _— '.. = TR I\.' ! __ _/_’ .-"._:--_f. - ’_,1_ " '7..’_"’...7_'/-.‘.":.'.{ — B

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

na

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

|—.::‘._;- R R S SR T e R ‘—1 i
| i
ll:: RS SRES A il At e A

Amount Incurred This Period Paymem This Period

[r =l ST RETTRRE AT T R A SRR e O :T':'_l" B e S e Ve N e P e e ¥

K H i
i_ i ll : H li
T AT e A e T A A [N S e N U B, U Y R S e [N S My SL S, S NP S (S, GO W __f__;

Outstandlng Balance at Close of This Period

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

N o—

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Ouistanding Balance Beginning This Period
{' Y L T e Ve i " Ve Wity Vo Vi I
i |

[ _J"|__—_f‘_./1\._l" e PN T ST, l

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

F_u__'_t:.:\ e e " _\.__\_-_ll 1
1

l__n SN LRy [N S, |V N Y, | S

N R e S R R e |

{
L, TR, [N, U, S, N, B, S, | N ._I !

t“'_"d‘ R S e P e Y e e T ""' .
{ :
! B

|, S S, (N, S, S, (U S S, . H

i =3 I ;"—L—_—'_‘_'—lj__ TRV ‘LY T
| ]
L

1) SUBTOTALS This Period This Page (optional).................... > b . e P
"——u A A T e e /-—1)1
|
2) TOTALS This Period (last page this fine number only).......cccvuinmnnecinncccsies | 2 L,__ ey _,,_ b 1 J.
"'—'\l— L* e s S ¥ o /-
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........couneeimeervasnsniane > : D

[P S W [ __/,\__ o o ._[

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > ! . . L

[ iaaitan Sty Fiathuan ¥}
t

[yt

IR A _“...._]-

R O L gy
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

Crpowee (itizens Nehdork (I

Check if D24-hour report D 48-hour report /\/\ D New report D Amends report filed on LWE_M\ I [_ __:_. ' IL ‘vvv_:y
Full Nanié {Last, First, Middle Initial) of Payee Date
) Jo- i
Mailing Address ! b=
Amount
City State Zip Code Il‘"‘v'“ VT T TS L 1'
o R S T e
Purpose of Expenditure Category/ ';—"-‘:‘—‘::'—‘:*i Office Sought: House State:
) Type ;_l:n:_-—r---»-; Senate District:
Nare of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election [[=v w0 ~w i G v g U —]‘ Disbursement For: D Primary D General

for Office Sought | _» A n M o o /A o D Other (specify) ),
Full Name (Last, First, Middle Initial) of Payee Date
U\J,a— ﬁzﬁfﬂlrﬁ% t [FEVEVET)
Mailing Address ' Ll _,j , L
Amount
City State Zip Code ';—w—v—w—ﬁ—u T
Purpose of Expenditure Category/ = Office Sought: House State:
Type o ,\_3 Senate  pigtrict:

President
Check One: D Support D Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election [ =g==g==y==ym=g==y=sp=gp==ie= | Disbursement For: [ ] Primary [] General

for Office Sought MY TN, PR DOther (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures..............covvuervcnvmiinnnoninmsnnsnniinen » | ]
PP |
(b) SUBTOTAL of Unitemized Independent Expenditures > R
(C) TOTAL INAEPENEENE EXPENGHUIES ..r....cvvveveesrssesissesssssssssessssssssssssssssesssssssssssssmmansosssssssssens > e s EeE

Under penalty of perjury t certify that the independent expenmditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent. '

teak 1) Woedva— - e 5] [ BT

Signature ! Cdllrea el

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FED
(2 U.S.C. §441a(d))

(To be used only

ERAL OFFICE PAGE

OF

by Political Committees in the General Election)

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

anpowee. L2

QY

Has your committee been designated to make
coordinated expenditures by a political party committee?

[Jyes [Jno

Full Name of Subordinate Commitiee

n o

If YEB, name the designating committee: Mailing Address
City ~ State ZIP Code
Full Name (Last, First, Middle !nitial) of Each Payee Purpose of Expenditure LT
N ‘i L —
Categoryl
Mailing Address Type
Date .
City State Zip Code W [Dnl AR ot et s
1 : 1 ' i
L‘_:"":-T‘l l:_:_—' = e r—— e .
Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District: [ RS
.Presidential i ) !
—_— P J____/J T e J‘\—_.—h:’_"

Aggregate General Election S‘" TR
Expenditure for this Candidate »

AT T 1
[ S N, S S I SN W S S

Full Name (Last, First, Middle Initial) of Each Payee

[

Purpose of Expenditure

Aggregate General Election
Expenditure for this Candidate »

e T T C e

[ TS LU, S, QU N U, S N SO

Category/
Mailing Address  © Type
. Date
City State Zip Code T—iﬁﬁ:, ’ I’:i—TB‘h ' .-'v'{rFFv_-Fvﬂ
PR S SR N N |
Name of Federal Candidate Supported | Office Sought: || House State: Amount
|__| Senate District: e e e
Presidential i
_'=_I'L.__J‘_I" gl it e Sl

Full Name (Last, First, Middle Initial) of Each Payee

W |&

Purpose of Expenditure

Aggregate General Election
Expenditure for this Candidate P !

I’ﬁl_u__h"_hﬁl_ﬂr—\]_—h ‘—L::l
L, WY, W, S, B, B, N, W W l

Category/
Mailing Address Type
Date
City State Zip Code Pr\:‘j. 1 [Fovey s i—v"ir'v-u-v-\r i
i PR | R U :::I!
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
L | Senate District: {—ﬁr-"i::-:—\‘-——u——ﬁr—'u—{r'—\r“ﬁ
Presidential ‘_J
l_. J\._J\__g '\—J’\_...J".__—I, \._.r..,_.n_rv\_..r.__

SUBTOTAL of Expenditures This Page (optional)

Y T Ve Ve Vel ] "‘*-\;—)

TOTAL This Period (last page this line number only)

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full) -
q/ﬂLFbwe,Z (ot 200 Mg frdovic

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Eléction Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

_

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check U
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal.......cooveiomicin i e B ,;%
Nonfederal ..........oo e : :p :/ %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FE6ANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

<impwer Ghzenshehwric

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

PAGE OF

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of

expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Qnly: Direct candidate support includes publie communications er voter drives that refer to both
federal and nonfederal candidates, regardless of whether thera is a reference to e politieal party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER V\J
O<

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New |:| Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

_ Bl

T

NONFEDERAL %

L_,_JQ. / l %

ACTIVITY OR EVENT IDENTIFIER'\/'

FEDERAL % NONFEDERAL %
ACTIVITY is: [r T ~——.—. |
Fundraising D Direct Candidate Support ]5 I%
CHECK IF THE RATIO IS: :
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
)\,l FEDERAL % NONFEDERAL %
ACTIVITY IS: [FRTRREmR o= T
Fundraising D Direct Candidate Support ;_&_;Dfﬁ_ 1% L_J NN J;%
CHECK IF THE RATIO IS:
[:] New I:I Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
V\l M~ FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

|_—_] New D Revised D

D Direct Candidate Support

Same as Previously Reported

r—'\f—"'\l_\.."ﬁf—

L. D

o

Ty 'u-‘—"u‘—]:

. -
L_J\_:_J"\.Q'\__J‘._ __|.. %

ACTIVITY OR EVENT IDENTIFIER
nJo—

FEDERAL % NONFEDERAL %
ACTIVITY IS: e B et
[ Fundraising [ pirect Candidate Support L0 |l . . D— ] %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
ML FEDERAL % NONFEDERAL %
ACTIVITY IS: —-—u——u— [ Ve Ve Ve e
Fundraising D Direct Candidate Support L_:'L___n.. 2 % i_ﬁ___n_o,\_ﬁ o

CHECK IF THE RATIO IS:

D New [:I Revised D

Same as Previously Reported

FE6ANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form

3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In_Full)

Qn«.powu& G t2e ns, l\le{wor K

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

a)

v) Direct Candidate Support (List Activity or Event Identifier)

|M M!,_:ulu| lgwf'—.'v ¥ "vl r P R /
Ll."." {4_.."! i FAEN ! : - "‘.".'ll ! A 2 3 a
BREAKDOWN OF TRANSFER RECEIVED . R e e
H 1T S § v [ PR |
1) TOtl AGMINISIALIVE ..o i e O,’“ .
-\ N .:;;"_!
i) GENEMIC VOIEr DIV ......ccremneieieneemrnessens s et estsssass st sssasssessssanss st esssss e st ssens 9 Nl
1) EX@MPE ACHVIHES......cccccvvrnsrsnss s sesse s s sss s ssss s s s s sssssss s 0 .
iv) Direct Fundraising (List Activity or Event ldentifier)
a)
b)
i"'—'u LU T T T L T U T T T Uy :L __"‘_:L._"Hj-:
c) Total Amount Transferred For Direct FUNAraISINg ........cceuuserresnsesensessssssesmrsssnssessssssassnss Py e

b)

—u—L——u _’L_—ﬁJ—"‘t_ e Falauy € g/ —\-_-“- “.:

1

| PEd
R U _H_f,\_!‘__ﬁ_;/,\.AH S et} ]

c) Total Amount Transferred For Direct Candidate Support.

vi) Public Communications Referring Only to Party (Made by PAC)

Y T e T

[ S, SV N N, SV, G, W,/ N W |

| Ve ¥ e Ve ¥ Y A > W e

i -
LL_. e N PN R A ™ _r'l__]

T T T R S Vs

TOTAL This Period (Administrative)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

{'_U_ﬁa'" _\-—L\J'—lf-"_\- T — :\.:‘.:':? s
1]
""" L@ﬁ)&a&:&wﬁzﬂiﬁ:&m‘

S N |

TOTAL This Period (Direct Fundraising) ...
TOTAL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)......

—

L—J;._’\_ﬂ\_R—M_F%ﬂ\ I

Saca

’r'ﬁr""\i“—u—‘u—‘h

[ VU, W, U S SO, (G W il N &—j

o Y
—

r-v*«; - %‘*“L‘—%“—"'i‘,‘*“ﬁb“' L=l

............. I e
PR A e m
........... ] O, W~ |\ W S, W - A j

— [ D Y e T

B
e

FE6ANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

U pswer Cikzes Aletwore

A. Full Name (Last, First, Middle Initial) ' Allocated Activity or Event:
V\«lLﬁ- D Administrative D Fundraising D Exempt
Mailing Address .
9 (___I Voter Drive D Direct Candidate Support
City State Zip Code [:] Public Comm (rat to party only) by PAG
- ' AIIocated Ac1|vny or Event Year-To Date
Purpose of Disbursement: N _ ST .
T 5 |
1' - . ' l_':' =
Activity or Event Identifier: Lo e
Category/
Type Date
FEDERAL SHARE + NONFEDERAL SHARE

’r e e e e e =L '. =L TR AT ("R W :—::i: CRIERFEETE
|
I tomm el Y e T S D‘ —-<“ -~ ::T.‘- Ve e = N e e D I e T T —J
B. Full Name (Last First, Middle Initial) V\,’ Allocated Activity or Event:
& D Administrative l___] Fundraising D Exempt
Mailing Addre
aling ress D Voter Driva D Direct Candidate Support
City State Zip Code D Public Comm (ref to pany only) by PAC
Allocated Actlwty or Event Year-To-Date
Purpose of Disbursement: o . R L e T Al
”——-'u ~=—= l‘
I 1.’ i n oy syl
Activity or Event Identifier: smlm=ler
Category/ l' LELN |FD“- n\l TUT YL
Type Date L__J‘.___I . L—_{:—__I, g J _J' ot ‘—)
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
!lf"‘"‘\{“;:;..-’:“\.f"_"u' ""’U"_L."".__':'-‘T__‘F:TL' hann ¥ 'I [— e Vitan e U e W S * e Uy W _‘L'—_—/L [r""\f—’“u""—l I e T —‘L UL ‘\J""-I
lL S _.a\._ L.-—f\_,.f,\__J'L_ r.= /‘\.—»"——] , [y — !_._/"\._.J p— _I'"\—J'\__._J"-—-/"\_.J'\—J‘ o _.Jl_._.l’\__J\.._ N \_." —— .,J‘\_._4II

C. Full Name (Last, First, Middle Initial)
V\,Iot__
Mailing Address .

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Suppont

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Actuwty or Event Year-To-Date
Purpose of Disbursement: _ A S SR A ',
[ ] Ln )
i S WY, \ U ) SR ) SN, A QU | W ROupe | B |
Activity or Event Identifier: = l
Category/ r—m—r‘W o [Forey s [Py
Type Date |__._ | P [ ,._:]'
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Ry ¥ Samten o Py Vo ¥ o 2 ¥ i ¥ e '_\."_"‘h ‘_"\J‘—L " aasn Ve ¥V mmn Faan U N Y [ N 2 TRt U1~ Vi Y
| —| — | 0O ="
L—J’ e PSR e _l‘.__/'\_._.l L_Jr_._J1_Jf\_JL__P_J1'\_n__ﬂ_.J‘\__J1___ I_..._n__ﬂ__r,\,.__n.._n._.n\.___r._ oy Bl o WY ¢ SR ‘

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

= TOTAL AMOUNT

{——'\.r——u—u"—u——\.r——r—u—- L i Wty ["'ﬁJ'—“U"_u"ﬁu"'_\f'_'\f'""-ll—-"\.r—‘u—
=1 D =

’ |

[ W ) N A ) WO ) B A AR A ) i — _JL_q\__n_rL_.r,\_.n_._n_rn__n__]

I'—"L—_'U"'"W.'_." T Y i A Ca ¥

|
L_I"_ﬂ_r’x._n. B B, (S S ) el _r-_._...J

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
Famn ¥ e ¥ e UAnhin Th VAl T P b ‘_"\l b St Uanmun ¥ supuy Ve S aunn U aesn VAt Ve T ' i S T A S aanans ¥ e Uiy S "—u 0
| 0] | =] |
— n_ﬂ‘\ — Y J'L—l'\__.; A _L NI N__nN_/Jn_n__J i S—— || L_F\_IL_I"'\__F S NN\

FE6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY [PAGE =

(To be used by State, District and Local Party Committees Only) [FOR UINE 785 OF FORM 3%

NAME OF COMMITTEE (In Full)
Grnpowere (it eens Network
NAME OF ACCOUNT ° DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Pmoew, ~o .."n': s iy rw-"{-v-"..-y-i‘ :T-"—-i'-' SRAIRT TR e w0 0
BREAKDOWN OF THIS TRANSFER
Total Amount Transferred for Voter Registration...... | _ » _q J ) d, ) ... _/_|

3 . VOTER ID
wv ") Voter ID - ,’ e e TN T VLT T L T LT -
w Total Amount Transferred for VOter ID ...............uusuwmmmmssseens b i o U"_/_ i
N
(1] iil) GOTV s oo e T
n Total Amount Transferred for GOTV ..... . ey \O/-/ I
E-n U sl e e el e T i
it iv) Generic Campaign Activity _._G_EN.F R!?,_CéMﬁAlGNﬂA_?T I,\l_lz__u__l_.
E"E; Total Amount Transferred for Generic Campaign ACHVILY .........ooceereeveceeesenns i__Jl__J'_J,\__n__n_r,L_.n___P_U:_' Q
s |

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

rm’rmm 7 i;'n‘"u"u"'lj , ;-v—u-v—u-v—nr'v?lg !r——\.—x:-'{‘——-u—U--ﬂ";’-"—:;'._r—':—'{_'é')—'.'.'::—ﬁ:—_]
V\/l m__ L__J I’ et _‘ L_._J-_n__,_n___ ‘ I._n__.l‘.__rjx_._v‘_.._r\......r,"\.. D A e
BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration......

VOTER REGISTRATION

R I Y Ve e e i e e e |
! —
|
i

P, SR N, [N, B J |, S | vl W, S

VOTER ID
ii) Voter ID [ A ¥ A ¥ S Ve e Ve T
Total Amount Transferred for Voter ID ...........crisunienn: S _J,
GOTV
Total Amount Transferred for GOTV .....c.ccenmncrinrincenniens | — i
L_..._n_.....'L_.‘fy‘_'\_._n_/N"_n.._r'\_._ﬂ..._ !
. R . L GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity PR A )
Total Amount Transferred for Generic Campaign Activity .........c.ccececiuieiiiienene L____n. ey e n I

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)..................eccecns | 0 —

.!.._-_\ N R R P T T g R ;I
[ N S S US4V |

' R A N R T
TOTAL This Period (Voter ID) e seseaee s eereeee e ; — |

[ S T B, U T W, N -x_.__.r,-\___.n___] H

AU e oy e e

TOTAL This Period (GOTV).....c.ccccvmemiinnninnniinsisisensisens . [ it

T, W, N, W, T, S S i S, W __l i

AR g e R o Sy =)

TOTAL This Period (Generic Campaign ACHVItY).........cccreerrrecrreesenrrsrrasecssnseerrensananse

. NN N

h-_' T e Y eV T e Ean T ‘LT‘ L £ .

O— |

TOTAL This Period (Total Amount of Transfers Received). I
e e e IS e P AN

FEGAN026 FEC Schedule H5 (Form 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full)
ampower ik 2ens Ale vk
A. Full Name (Last, First, Middle Initial) / FuII Organization Name _ Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
M O~
"Mailing Address Allocated Activity or Event Year-To-Date
I' - " =t " ey .:'..7 ‘. '—"L'—: .'."'l” '.'. s . - :’2 = I'
!
Clly State Zip Code [ L Lo T Ty sty e e
I !
|< ! o -

- q wnrle el fmmc, ['plDp" YUYy v
L Purpose of Disbursement Categoryl Dat t . | ;
qv T a e I Lz "J :__':.' f‘,____!. ] :'T"'.'.' Tr“._ mehd .

Y ype
:'.& FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

N :;IJ:_:L ‘.: ::C"""' ._._.‘ "_"Z., ! ."'_\ _..:'.'.L' :'.'.'L;.".';',‘.".. .’.‘1_. U oL — I',_ —L"' .\‘ : ."__“_ Py .\ a——— ‘_'
0 A 00} | d 0
c“ e R O I e v o !O \QrQ Py P Ty, oy S _'_'__:__D_r—-/._rv/ l[L__ﬁ M Pl S e ey S MR
] B. Full Name (Last, First, Middle Initial} / Full Organization Name Type of Allocated Activity of Event:
1)) Voter Registration GOTV
(i} Voter ID Generic Campaign
~ I
™ "Mailing Address Allocated Activity or Event Year-To- Date
UV T 1—71::"—'14‘- N T Vb
1-
City State Zip Code —— u_iwi TRt M el B A L
- _' ""i::‘ L-—Tv.'_;.
Purpose of Disbursement ‘ Category/ Date }
Type ==
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
IT——;:—-ﬁ_F*..'" ELENVESSTES e Ve Ly TR R R AT e AT T e e A RN =)
i /—} [ ‘| ! p—— i'_
|E_,__J'L_"L_JJ'\_J‘I___'L_£"-__JL,,..J L e . .; .-__I‘___"s.__l'"\-_JT.._IL_J',\._..Ii_.fLJ‘\__.’L_,_.»! L__J'\_,.__ﬂ_..f"\,__".__ _,’\._QI',\;J“ ._.l"'}:_ll_:_l
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
B Voter Registration B GOTV
Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
‘l'_‘\.r " e "raaan ¥ e ¥ et S Flasy ¥ Casy ¥ anay ‘
Ty State Zip Code I, — _Jl S N S S Y S SO0 N S
- (S W oo lrw—‘rf“u—v Ty
Purpose of Disbursement Cateaos! | pate E:J L | '5 1
. Type . ;_n_m_r\__l
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
= — X ~ — LT ~—7 - [ Ve T — a0 U
’_J\__n_.g\_n____r\___f, " _; '_"L_I'\_.f,\_u;__l’\_) e [ g :_n_xx_gl_r\_ML _r‘_r\_rv\_n_]
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I_—\l-"'\.{‘_“'u'_'\.—kl_—hﬁ'_’h“_‘\‘ |'_"—L1‘_ r Bk ¥ G —‘ [_'—\.f——\-l [ S ¥ 1Y LI 'ﬂ..‘_ﬂ.'—"\:—_u“—!
[ S W U, (W S W, NS P L W S S S, S e, I, N, S =i L n_ry_n__n__ryo N [
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
r”U_A"L’ B S ¥ e U " 2 it Vil ¥ sty Fydag i (_‘—U_IJ"—U"‘"\_‘—L‘_"L_'_\P—H‘_‘\:_"'\J— '
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
wapom;c (it zens Nefooric

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) temized .......ccvvvviniveiniinnns

(Use Schedule L-A)

(b) Unitemized

(C) Total..covvvrrrererrereeriereereerieracnnens

2. OTHER RECEIPTS....cccceoeievrircnne

COLUMN A
TOTAL THIS PERIOD

COLUNMN B
YEAR-TO-DATE

3. TOTAL RECEIPTS ooeoooooooooooeooeooeooo T

{Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedule L~B)

(a) Voter Registration ..................
(b) Voter ID.....coovvveverrcerreecnens
(S JC 00 1V RN
(d) Generic Campaign.................
(e) Total.......ccovcvermenncniiniiienseniens
5. OTHER DISBURSEMENTS..............

6. TOTAL DISBURSEMENTS. ...............

(Add Lines 4e and 5)
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7. BEGINNING CASH ON HAND.........

(for Column B, use cash as of January 1st)

8. RECEIPTS.....ccirrcrcerrcsens

(from Line 3)

9. SUBTOTAL ....cccovrimvrmnimniniinaiinsenie

(Add Lines 7 and 8)

10. DISBURSEMENTS........cccoviinininnne

{From Line 6)

11.  ENDING CASH ON HAND..........

(Subtract Line 10 From Line 9)
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)

for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
(check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and addresa of any political committoe 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

QN pwer

Mt zens Networe

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Receipt

A. TS T, s YTV LYY
I, o S !
Mailing Address R
Amount of Each Recelpt lhls Period
City State Zip Code e
I I ST
e . O
Name of Employer or Principal Place of Business [l P e TSR
Aggregate Year-to-Date
Ocmpaﬂon rIeT " ,_ _\ i AT T e ‘:' _'Z‘ T, TOT "‘ P '_':
: o w5 v e e e T
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. [,‘-‘fr'i’:_":ﬁa'l‘ / [&'—‘b‘-’ﬂ"i:.‘-"' / [‘—'v TIEFTA
i K : ]
Mailing Address I = e, ey
Amount of Each Receipt this Period
City State Zip Code R T S AT T BT T BT P AT nae
6 —
Name of Employer or Principal Flace of Business S\ SN < i
Aggregate Year-to-Date
mn [ S N e L T -.Ff:;-ﬂ..—-,n/ —-‘]’I
}.n-_er—'* ESTA DTS PERGEE A ROTT e /‘Z_fr_'::":::::l'
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. PR R T T
__ B e e
Mailing Address g s emeteralrads =
Amount of Each Receipt this Period
City State Zip Code N g VG T T T e
Name of Employer or Principal Place of Business knsﬂ-sui ot Pl e o s
Aggregate Year-to-Date
Occupation PN S T A R T E
£ AN o o3\ £ A, W . i
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. %F'ﬁ“i’ﬁﬂ/ Rana T—*w!ﬁ*aﬂvﬂ
4 i . :
Mailing Address b = RS TR U
Amount of Each Receipt this Period
City State Zip Code —— .
Name of Employer or Prncipal Place ol Business ol e fecak Q-Jhaﬁgﬂﬂn
Aggregate Year-to-Date
OCcupiﬂon L L] L el e L v ” v }_
3 n n Iy 5 hg g'. i
SUBTOTAL of Receipts This Page (optional).......c.ccecvrcvrcecrrricnceccnesiannaes S A Q‘ .
TOTAL This Period (last page this line nuMber only)........c.coceemeiiieciciiirne e > P =L ,O ﬂ/_ |4
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SCHEDULE L-B (FEC Form 3X) FOR LINE NUMBER: IPAGE OF
ITEMIZED DISBURSEMENTS for sach category of g, | Cneck ony one) T — T —
OF LEVIN FUNDS Aggregaton Page o e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purposes, cther than using the name and address of any political committee fo solicit cantributions from such committae.

NAME OF COMMITTEE (In Full)

weie Cihizens Netvo ﬂ(

Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement

MM s Dep g iy Yy oy,
P [ :

Mailing Address ¢ b PR
City State Zip Code Amount of Each Dnsbursement this Period
vy Purpose of Disbursement ; . - D —/ ’
x PR 7 _!’
o7 AT, |
(:'Q Full Name (Last, First, Middle Initial) / Full Organization Name
E‘;’ B. V\, . Date of Disbursement
m lL [Py o BB Y Oy
Ci‘ Mailing Address h—-{-.—i S 'l s em ‘
M - -
©Q City State Zip Code Amount of Each Disbursement thls Period
4 Purpose of Disbursement ; o Z )-—-’ ;
L] LR T s N SUNE WU, \S BEAATT N

Full Name (Last, First, Middle Initial) / Full Organization Name

Ao

Mailing Address

Date of Disbursement

F"v' Y TEYATY J
i

t‘.—. et
City State Zip Code Amount of Each Disbursement this Period
’ { IV s T ¥ A ¥ A S ’:_.:'-:\-.l—" RSTTTTUTT T
Purpaso of Disbursement D -—“
\_I.___'\_ _r__/, R ./"\ _J'.___IL _./l\ _____

Full Name (Last, First, Middle Initial) / Full Organization Name
- Date of Disbursement
V\/\ @-\ [Py, lhﬁr‘M [P Ty v

Mailing Address

L N — e

City ' State Zip Code Amount of Each Disbursement this Period
Y Ty ‘U"_f—_\“_\l———d’ T, T ‘
Purpose of Disbursement ! ji
LN A N n e o)

Full Name (Last, First, Middle Initial) / Full Organization Name

E. V\,) Date of Disbursement

?M'W"'-‘l‘]i s oo ljf‘v"’t."v"m"v—u'
' i
1

I
i

Mailing Address ' i

[ IS L T L

City State Zip Code Amount of Each Disbursement this Period

'r—\r AU U i e U

Purpose of Disbursement 1
e e N NN A e/ B\ ....J'\_

- .~ |
AR | 4 L n g n_ . n_ = \__r,_,__l !
[ T e N '
{ |l
b n o e i

SUBTOTAL of Disbursements This Page (optional).........

TOTAL This Period (last page this line number only)...... >
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